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CLINICS. 
CLINICAL LECTURES. 


Clinical Lecture on Cataract, with Refer- 
ence to Improved Methods of Diagnosis and 
Treatment.—Delivered at St. Mary’s Hos 
pital, By Earnest Hart, Esq., Lecturer 
on Ophthalmic Surgery, &c. Lecture II. 

Gentiemen: In my previous clinical 
lecture upon patients the subjects of cata- 
ract in various stages, I pointed out to you 
the practical application of new and exact 
means of diagnosis. We were able to see 
that by the transmission of light through 
the lens and by oblique illumination the 
very earliest traces of peripheral and com- 
mencing opacity might be discerned with 
certainty, while yet the transparence of the 
central part permitted us to scan the vitre- 
ous and to note the condition of the choroid 
and retina, Thus we need never at this 
stage be thrown off our guard, and can 
speak with certainty and without presump- 
tion of the condition of all the nervous and 





vascular structures of the eye, on which 
the prognosis of eubsequent operation 
largely depends. This we were able to do 
at our last meeting in two cases. Should 
the patient not come under notice uniil 
opacity of lens is so complete as to prevent 
such physical examination, we can still in. 
form ourselves to some extent (a) by esti- 
mation of the effects of agiven body of light; 
(6) by oblique illumination by artificial 
light, using a biconvex collecting lens, and 
a second lens or simple-combination to aid 
your own eye, in order (as we have seen) to 
determine with almost minute precision the 
consistency and exact site of the cataract— 
whether it be wholly ‘hard, or soft, or with 
hardened nucleus—and whether the capsule 
bear traces of inflammatory deposit (in 
each case the indications for operation will 
be of importance) ; (c) by the investigation 
of the phosphenes or subjective phenomena 
of the healthy retina when pressure is made 
upon the eyeball in given directions ; (2) by 
the history, which would be particularly 
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suspicious if there were an account of ra- 
pidly increasing shortness of sight(posterior 
staphyloma) . preceding the formation of 
cataract ; and (e) by the investigation of the 
constitutional condition of the patient.’ 

Three disordered conditions which are 
found associated with cataract I mentioned 
as requiring to be considered: diabetic dis- 
order, the rheumatico-gouty constitution, 
and a state of marasmus. j 

‘We saw from patients whom I presented 
all these various indications as associated 
with cataract, the means of detecting their 
existence, and their influence upon progno- 
sis. I described also the preliminary treat- 
ment in the early stages, and prior to the 
consideration which subsequently arises of 
the propriety and manner of operation to 
restore sight when thus extinguished by the ; 
advancing opacity of the lens. 

But refinements of diagnosis and accuracy 
of prognosis are more important to the sur- 
geon who values his reputation than to the 
patient who seeks a cure, unless the investi- 
gation is advanced one step further, and we 
borrow all the arms of science-for the daily 
warfare of practice, and apply them to thera- 
peutical and operative uses. It would be 
something, and that well worth your learn- 
ing, if by the application of the various 
means to which I have referred, you may 
have saved yourself from the chance of fall- 
ing into error, and promising what you will 
be unable to perform ; something if you are 
saved from deluding your patient, and, pos- 
sibly, weakening confidence in your capa- 
city and judgment ; something if you are 
guarded from omitting wise precautions, or 
committing therapeutical blunders; some- 
thing if you are able, in every similar case, 
to give an answer such as we have given 
to-day to a patient, sent from the country, 
with amber-coloured lens simulating cata- 
ract, and with actual opaque strie at the 
periphery of the lens, but in whom we have 
detected detachment of the retina, and dis- 
organization of the vascular as of the nerv- 
ous coats of the eye. But these results are 
negative, and I am anxious to impress upon 
you that we can claim also affirmative re- 
sults, and of an important kind. 

We are enabled to eliminate the sources 
of failure of operations for cataract by deter- 
mining the particular direction in which any 
dangerous tendency exists, and meeting it 
beforehand; by making out precisely the 
size, consistence, and character of the cata- 
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ract, and the condition of the eye, and 
choosing a mode of operation which shall 
be particularly suitable to the case. In the 
first place, I would say that all my recent 
experience does but confirm the preference 
for extraction as the method par eacellence 
for removing the cataract. The operation 
for solution by needles still retains a place 
in ophthalmic surgery, from its peculiar ap- 
plicability to children; but that place is, in 
my opinion, gradually diminishing. Re- 
clination used to be preferred to extraction 
in the. cases of old and debilitated persons, 
where it was thought that the wound would 
not heal, and that extraction might be too 
grave an operation. But it is altogether a 
vicious method. I am glad to learn that it 
is being less frequently practised in India, 
where it was thought particularly suitable © 
for the marasmic natives. Cataracts are to 
be removed from the eye, and not left in it, 
and every day we are learning this more 
completely. 

The methods of extraction have been 
modified in various ways of late, and there 
are some new points which deserve your 
particular attention, and which I will clini- 
cally illustrate by reference to the cases 
before us. 

I have detained, that you may examine 
him, J. T——, aged fifty-five, for whom I 
removed a cataract some ‘months . since 
(Feb. 1863) by the ordinary flap extraction, 
and who has called to show himself. He 
has a similar cataract now pretty fully 
formed in the left eye, and on which we 
will operate presently, which will illustrate 
the various parts very well. You see it is 
a hard, amber-gray, striated cataract, of 
considerable size, and dense throughout. 
His pupil acts well; his general health is 
good ; he has excellent quantitative percep- 
tion of light in the cataractous eye, and 
reads well with convex glasses with the eye 
operated on. Here, then, isa good case for 
simple extraction by flap. I retain my pre- 
ference for the inferior section in flap ex- 
traction; and I observe with satisfaction 
that Von Grafe, afier six years’ exclusive 
use of the superior section, has from inde- 
pendent observation, recently declared him- 
self in favour of the inferior section, and 
almost in corresponding worde to those 
which I used three years since in advocating 
it. Extraction by flap is the means of ope- 
ration par excellence which gives the most 
beautiful and perfect results in simple cases 
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of hard cataract. I advise you to use forceps 
for fixing the eye (France), employing 
them, however, with care; rolling the eye 
into place and just keeping it there without 
force, and never pulling at it or attempting 
to drag it forwards : the assistant who tears 
the conjunctiva with the forceps in holding 
the eye steady gravely compromises. the 
success of the operation, for such a contused 
wound is a source of pain and irritation 
which may propagate itself very consider- 
ably and mischievously, as I have seen to 
my cost. Many of the cataract knives sup- 
plied in operating cases are too large and 
clumsy, and especially too broad at the 
base. Choose the smallest and slenderest 
knife that will make a sufficient section ; 
and I think you will do well to make the 
incision wholly corneal. Before completing 
the section let your assistant release the 
eye and relax his hold upon the eyelid; 
finish the section very leisurely and very 
gently, so as to avoid anything like a jerk, 
and to diminish by all means possible the 
tendency to spasm of the eyeball. Let your 
patient rest a short time before you attempt 
to perform the section of the capsule with 
the needle, and avail yourself as much as 
possible of his assistance by directing him 
to look in the required direction ; but if he 
be indocile or weak, rather than introduce 
the needle ‘‘in the dark,’’ without perfectly 
watching and guiding its movements, let 
the eye be now again gently and firmly 
rolled into position as before. Divide the 
capsule freely, and you will thus avoid 
many mishaps from remnants of opaque 
capsule in the field of*vision; but do not 
let your needle break up the lens. The 
expulsion of the lens requires similar care, 
gentleness, and decision. If you find un- 
expectedly a soft vitreous, and see the lens 
fall back instead of advancing into the lips 
of the wound, beware of using any of the 
hooks or spears which you will find in your 
cases, and which you are advised to use in 
these instances; but gently introduce your 
scoop behind the lower lens, and you will 
then have no difficulty in lifting it forward 
It is difficult to fix a hook ora spearin a loose 
floating lens, and you are likely to do harm 
with them. 

Extraction well performed is an operation 
so brilliant, so successful, and so satisfac- 
tory, that I cannot suppose it will ever be 
superseded. It has been proposed to super 
add in all cases excision of the iris, either 
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as a preparatory operation some weeks be- 
fore extraction (Mooren), or simultaneously 
with extraction (Jacobson). “But I think 
we must require further evidence before 
we consent to accept this as a universal 
method. In the ordinary cases of hard cata- 
ract J should regard it as an unnecéssary 
mutilation. I cannot think our patient here, 
for instance, would have been better off if 
we had mutilated his iris, which is now 
perfect and acts well. On the other hand, 
a sufficiently strong case has been made out 
to prove that iridectomy combined with ex- 
traction is of value in averting the effects 
of bruising the iris; in dealing with a hard 
and irritable eye; in averting prolapse; or 
in operating where the iris does not dilate 
well under atropine in preparing for the 
operation. 

The combination of excision of the iris 
with extraction by flap, is a proceeding 
which, according to our present knowledge 
of it, I hold in reserve for occasional use. 
You will remember two cases in which I 
employed it during the last three months. In 
the one case, because the iris was sluggish, 
intractable, and did not dilate well under 
atropine, although the case seemed other- 
wise favourable; and here I feared pro- 
lapse ensuing, performed a preliminary 
iridectomy six weeks before the extrac- 
tion, and extracted through the artificial 
pupil. In this case I performed the upper 
section, having made an upper iridectomy. 
In the second case there was a great deal 
of neuralgic pain about the eyeball, which 
was tense and irritable, and suffering when 
exposed to strong light, although the cata- 
ract was dense. There were semi-glauco- 
matous symptoms, and I thought it wise to 
perform a preliminary -iridectomy. This 
was, perhaps, hardly a case which comes 
directly under the category of ordinary ex- 
tractions by Mooren’s procedure ; but I am 
not sure that I should not have been satis- 
fied to extract directly but for the previous 
study of Dr. Mooren’s excellent paper, and 
so would place the good result to his credit. 

Preliminary or associated iridectomy is, 
then, a means of securing additional success 
to the operation of extraction by corneal 
flap, and is well deserving of your study; 
and though I believe its application will be 
limited. yet within those limits it ‘is most 
valuable, for it is applicable to cases which 
were precisely the most obnoxious to failure 
formerly, 
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But there is another mode of extraction 
which you have now seen me perform in 
many instances, and which is capable of 
rendering great service, and likely, I think, 
to be more generally applied than it has yet 
been: I mean linear extraction, of which 
we have an example in the boy B——. 

Pay especial attention to this proceeding, 
for it is one which we shall hope to assist 
in working out here clinically, and of which 
we have some very satisfactory examples; 
it has not yet received much notice in opr 
_ text-books. Linear extraction is a method 
deserving of all your attention. It was ori- 
ginally proposed by Gibson, of Manchester, 
and has recently been studied with care 
and great advantage by Jager, Von Grife, 
and Shift. I need not here attempt an 
historical sketch of the modifications which 
the operation has undergone in their hands. 
As I now practise it the steps are these: 
The eyelids are opened by my screw spe- 
culum. This is a modification of Kelly 
Snowden’s well-known spring speculum, 
and I designed it to avoid the painfully ex- 
cessive distension which the instrument 
causes, and to enable you to open the eye-. 
lids firmly and gently, and retain them open 
to the required extent without pressure on 
the eyeball. The movement by which: it is 
opened and closed ie simple and effective, 
and reflects credit, I think, on Mr. Blaise, 
who hassuccessfully fulfilled the indications 
with which I furnished him For operations 
on strabismus, and for a number of opera- 
tions about the eye where an automatic 
speculum is required, it will be found use- 
ful. Tomeet with a good antomatic specu- 
lum which does not exert pressure on the 
eyeball or excessively dilate the rima of 
the eyelids has been a desideratum.... This 
instrument fulfils it well—far better than the 
more cumbrous and complicated spring-rack 
speculum lately introduced from Vienna, or 
even than the vey ingenious stop speculum 
of Mr. Bader, lately made by Weiss & Sons. 
Having introduced the speculum, you may 
now fix the eyeball, rolling it into a conveni- 
ent position so as to expose well the portion 
of cornea which you mean to excise. Then 
either in the upper or external -part .of the 
cornea, close to its sclerotic edge, you in- 
troduce a lanceolar knife, of course entering 
nearly perpendicularly ; and when the cor- 
nea is penetrated, passing on the knife in a 
direction parallel to the iris. If now you 
have ascertained that you have a fluid cata 
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ract to deal with, you may pass the lance 
directly. onward, and incise with it boldly 
the capsule; then partly withdrawing it, 
and pressing gently and flatly backward so 
as to make the wound gape, nearly or even 
quite the whole of the fluid’ cataract will 
flow out, or only a small quantity of soft 
matter will remain, which is easily removed 
with a small curette, or with a scoop. This 
is the very simplest form of linear extrac- 
tion. It may be employed with great ad- 
vantage in a number of cases for which re- 
peated operations for solution by needles 
are commonly performed. The immediate 
disturbance produced is not greater, but 
rather less, There is no risk of inflamma- 
tion from lodgment of a quantity of soft 
matter in the anterior chamber, or of pres- 
sure on the iris and consequent inflammation 
and injury by reason of the considerable 
swelling of the lacerated lens. It is espe- 
cially applicable to traumatic cataract, and 
to the milky-blue fluid cataracts, either of 
congenital formation, or which, from con- 
genital predisposition, occur in early life. 
We take care to learn beforehand whatis — 
the character, structure, and consistence of: 
the cataract by direct (ophthalmoscopic) and 
oblique illumination, If, then, we have a 
cataract soft, but not fluid, having, it may 
be, a somewhat dense nucleus (which will 
then have a deeper colour and more evident 
consistence), we may still apply linear ex- 
traction with great benefit. In such cases 
it is commonly necessary, after making the 
corneal incision, to excise a portion of the 
iris, and then lacerate the capsule with a 
cystitome, as for extraction; now. pass a 
small scoop or spoon carefully into the 
wound, press it a little backwards so as to 
pass behind the lens, and continuing on- 
wards in that position, bring the scoop back 
filled with cataractous lens-material, and, 
pressing slightly on the posterior lip of the 
wound, bring it out. This mancuvre will 
have to be repeated, and often more than 
once, always avoiding rough 
through the space created by the iridecto- 
my ; not dragging on the eye; and remem- 
bering, as you bring out your spoon, not to 
press its contents forward so as to impact 
them against the cornea. The clearing of 
the pupil is to be aided by applying the front 
of the forefinger to the border of the cornea 
opposite the curette, and exercising a slight 
pressure so as to aid the exit of any, soft 
matter which has been displaced but not 
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temoved. Linear extraction thus combined 
with iridectomy (Sehiifi), is an operation of 
great value in cases of soft cataract, or 
gelatinous cataract with hard nucleus; of 
semifluid cataract with calcareous deposits ; 
of diabetic cataract. Where ] excise the 
iris, I usually prefer the superior incision 
of the cornea; for the eyelid covers the 
coloboma, and removes inconvenience, The 
knives which you see me employ are those 
of De Grife and Jager; except that, as I 
employ this method for young children, and 
frequently make but one stage, passing the 
lanceolar knife straight on through the di- 
lated pupil, and allowing the fluid cataract 
to escape in the manner I have explained, 
I have some lances which are at once 
smaller, and relatively longer and narrower 
than usual. T'o facilitate the escape of the 
fluid cataract, the lance may be well grooved 
on its anterior face, somewhat like the 
grooved needle-knife recommended by 
Walker for the extraction of a soft dislo 

cated lens. For the second class of cases, 
where the cataract is only more or less soft, 
and where after the linear incision of the 
cornea it is necessary to excise the iris and 
introdace the scoop, I use a modified form 
of Schiift’s scoop. 

Where you propose to perform iridectomy 
it is undesirable to employ atropine to dilate 
the pupil. In the many cases where you 
will be able to omit all excision of the iris, 
the pupil should be fully dilated. Chloro- 
form may be given with safety, and often 
with advantage; but it must not be pushed 
to complete insensibility. Your patient 
should be properly prepared (as to abstinence 
from food, &c.), and should not be moved 
for some time, to avoid vomiting. A care- 
fuliy adjusted compress also should be ap- 
plied over the eyelid. 

The main precautions for success in linear 
extractions are—Ist, to select your case 
properly, by avoiding large hard cataracts; 
2d, to use a comparatively small scoop; 3d, 
to avoid bruising the iris (if bruised, always 
to excise it); 4th, to use so much gentle 
firmness and persistence as to leave a clear 
pupil, free from opaque matter, before con- 
sidering your work at an end. 

Linear extraction gives results which are, 
in some respects, incomparable. ‘T'he ope- 
ration is less grave than flap extraction; it 
is not liable to some serious primary or se- 
condary accidents, such as considerable 
escape of the vitreous, collapse of the globe, 
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and hemorrhagic effusion. It may be prac- 
tised with success in cases where you would 
hesitate to extract by flap, as diabetic cata- 
ract. It ia by far more perfect in principle, 
and better in practice, than solution by 
needles for a number of cases of fluid and 
semifluid cataracts. The patient sees after 
the second or third day. The confinement 
is less protracted, the period of seclusion in 
bed less tedious and oppressive, and the 
bandage may be removed, and moderated 
light admitted to the shaded eye, from forty- 
eight to sixty hours after the dperation. To 
some persons the continued darkness neces- 
sarily enforced after flap extraction is pecu- 
liarly intolerable. But linear extraction 
may be deservedly studied and developed 
in its applications, mainly as supplementing, 
partly as superseding flap extraction. It is 
rather to be regarded as a valuable improve- 
ment in many cases on “‘ drilling”’ and “‘ dis- 
cission.” It is capable of rendering great 
service, and I will call your attention to it 
in all the cages in which we may employ it. 
—Lancet, June 4, 1864. 

Abstract of a Clinical Lecture on a Case 
of Intestinal Obstruction for the Relief of 
which Amussat’s Operation was performed 
in December, 1861, after Eighteen Days of 
Constipation. GENTLEMEN : I present be- 
fore you the poor man on whom I operated 
two years and a half since in consequence 
of obstinate constipation lasting eighteen 
days, and with entire. success, as you may 
now see. The man, although somewhat 
haggard in appearance, has nevertheless a 
not very unhealthy aspect, and has evi- 
dently been well nourished ever since the 
operation. The case is unusually interest- 
ing because of the long duration of life after 
an opening has been made into the descend- 
ing colon—an operation attended, as far as 
my experience goes, with great success, 
and one performed with such facility and 
so little risk as to amply justify it in 
properly selected cases. J am really at a 
loss to conceive that any objection should 
be raised against the operation provided a 
due selection be made of the cases, for the 
relief is immediate and life may be pro- 
longed to an indefinite period, as in the 
case before us. 

I need only refer you to the former 
report of the case, and I think you will 
admit that the urgency of the case, irre- 
spective of the success which has attended 
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the operation, amply justified the means‘ he has not the premonitory. desire to empty 


adopted. 

The progress of the ease since I last 
addressed you on. the subject is this: Soon 
after he left the hospital he passed two 
small motions by the rectum, his feces 
being discharged by the opening in. the 
colon. He continued in fair health until 
December last, when he euddenly dis- 
charged a large quantity of blood per anum, 
by which he was very much reduced; a 
small quantity also escaped by the urethra. 
By this he was much prostrated, and since 
he has occasionally passed blood in small 
quantities by the bowel, :and blood and pus 
have escaped by the urethra, the bladder 
being exceedingly irritable, and incapable 
of holding but a very small quantity of 
water, which is very fetid. He complains 
of pain in the loins and down’ his thighs, 
and appears to be labouring under some 
progressive disease. On introducing my 
finger per anum, it. is arrested: by a very 
hard mass, which conveys to me the idea 
of its being situated in the recto-vesical 
pouch of peritoneum; and my impression 
is, that the sigmoid flexure of the.colon has 
fallen into the fossa, and is either affected 
with scirrhus, or has become. matted by 
chronic inflammation to the bladder on one 
side and the rectum on the other, and that a 
communication is established between these 
viscera by a small ulcer, which now and 
then becomes closed. The man’s appear. 
ance and general condition is rather un: 
favourable to the idea of cancer, and [ must 
own that the opinion expressed is at least 
problematical. The prognosis is unfavour- 
able, and I shall watch the case as long as 
I can, but I shall not be able to detain him 
in the hospital. 

I wish you to look particularly at the 
opening in the left loin: it is much larger 
than is usually found in such cases; this is 
attributable to sloughing, which occurred 
after the operation. A large quantity of 
florid mucous membrane, in the centre of 
which is the opening into the gut, protrudes, 
and it is remarkable how readily it recedes 
when he lies on the opposite side. He 
retains it by a simple belt, which he re- 
moves when his bowels act. It is also 
remarkable that he gets a diurnal evacua- 
tion immediately after his breakfast, and 
has at this time a desire to evacuate. On 
the contrary, when the feces are liquid, he 
possesses no control over the bowels, and 





the bowels.—Med. Times and Gaz., June 
4, 1864. 
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Popliteal Aneurism.cured in Ten Days 
by Flexion.—May 7th, a man, wt. 36, was 
admitted with popliteal. aneurism of the 
size and shape of a large hen’s egg.. Pa- 
tient’s previous. health has been good, and 
he has. neither ‘arcus senilis nor heart dis- 
ease. Probable cause, a sprain five monthe 
ago; pulsation has been noticed for about 
four weeks only. The tumour steadily 
increases in size. a! 

Immediately after admission, the leg 
was firmly flexed upon the thigh, and 
retained in that position, for six days (in 
addition, for the first four hours, continued 
digital compression was used). -At the 
end of this time pulsation was much less 
forcible, the walls of the sac being decidedly 
firmer. The limb. was now allowed to 
remain extended. The tumour, however, 
continued to solidify, and on the tenth day 
it had entirely ceased to pulsate. The only 
medicinal treatment was an occasional dose 
of morphia, although the pain occasioned 
by the extreme flexion was. comparatively 
slight, not much more than that which. he 
suffered before his admission. A good diet 
(but without stimulants) was allowed him, 
and he was, moreover, directed to drink 
as small a quantity as possible. 

Mr. Hutchinson remarked that the ad- 
ministration of lead had been recommended 
in cases of aneurism, as tending to promote 
the deposition of fibrin. . It was therefore a 
point of interest in this case that the pa- 
tient was a plumber, and had a well-marked 
blue line on his gums. He left the hospital 
on May 24th.-—Lancet, July.9, 1864. 


Sudden Death; Clot.in the Heart.—A 
man, wt. 36, exhausted. by caries of the 
vertebre and psoas abscess, on getting out 
of bed, fell down. insepsiblé, and. expired 
soon afterwards. During the day he-had 
complained of general indieposition, and 
had refused his. food, but nothing -was. 
observed to excite suspicion of approaching 
death. 

A large, pale, firm, fibrinous deposit was 
found in the right cavities of the heart, 
extending into the pulmonary. artery. It 
was strongly adherent. to the appendix of. 
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the auricle and apex of the ventricle, From 
either of these two points the whole weight 
of the heart could be made to depend with- 
out its tearing through. Transverse bands 
of fibrin passed from the clot to the ventri- 
cular walls. So closely was it attached, 
that even when considerable force. was 
employed to remove it, portions were left 
behind.—Jbid. 


MEDICAL’ NEWS. 
DOMESTIC INTELLIGENCE. 


American. Medical Association.— [We 
extract the following remarks respecting 
this body from an editorial in the Boston 
Med. and Surgical. Journal (Aug. 1), 
1864):—)_ 

’ “The time would seem to have come 
when a new spirit needs to be infused into 
oar national Association or a new organiza- 
tion to be adopted, in order that the princi- 
ples.on which it was originally based may 
be sustained and lead to valuable practical 
results. It must be evident to any one who 
has read the proceedings of the last annual 
meeting, that it was not, as a whole, of a 
character calculated to sustain the reputation 
of a society claiming to be the highest pro- 
fessional authority of the country, or such as 
to make future. meetings, if similarly con- 
ducted, an inducement to gentlemen at any 
great distance from the place of assembly to 
attend them. Doubiless the distracted con- 
dition of the country had something to do 
with the unsatisfactory nature ofthe meeting 
recently held, but there were very obvious 
features in it, some of which are of too fre- 
quent occurrence to be exceptional, urgently 
calling for reform. 

“The election of President for the present 
year was characterized by much that was 
unpleasant.and out of place. It is very 
apparent to us, that other things being equal, 
or even if they are not-equal, it is of the first 
importance that this officer should be chosen, 
if possible, from the members of the profes- 
sion resident at the-place of meeting. To 
the public at large the compliment thus paid 
to some well-known and respected practi- 
tioner would have great weight in enlisting 
their sympathies, and, calling forth those 
kindly displays of courtesy and hospitality 
which are.of so much. importance to the 
complete success of these. meetings. We 
think this is a matter of special significance 
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in our country, where the delegates to the 
annual sessions come, from very widely 
separated districts, and. most of whom are 
thus quite unknown to the community where 
they are guests, It gives an opportunity 
to the. Association to. confer a merited honour 
on some conspicuous member, and effectu- 
ally sets aside many of the petty influences 
and cabals which otherwise are Ifkely at any 
meeting to introduce.a most unwelcome 
elemeng of discord and ill will.. We make 
these remarks solely on general grounds, 
without any reference whatever to the gen- 
tleman chosen to preside for the current 
year, and who, certainly, on general princi- 
ples, had very strong claims to the office. 
It is very plain that there was much disap- 
pointment felt in New. York that a venerable 
and distinguished surgeon of that city was 
not elected President. Whether this had 
anything to do with the circumstance or not, 
it was very noticeable that many of the most 
eminent medical men there resident took no 
part in the business of the meeting.” * * 

‘“‘ We sincerely hope that some measures 
of reform in the Association may be adopt- 
ed; for we know we express the feeling of 
many of the ablest of our professional 
brethren in saying that it falls far short of 
what it should be, and that the interest 
with which it was originally organized 
is fast dying out among them.”’ 


Vital Statistics of Providence for the 
Year 1863.—From the very able and 
interesting report of Dr. E, M. Syow it 
appears that the number of births in Provi- 
dence, R. I., in 1863 was 1,307; of mar- 
riages 610; of deaths 1,214. Compared 
with the year 1862, there was a decrease of 
222 births, an increase of 63 marriages, an 
increase of 300 deaths. 

From an examination of the records, Dr, 
Snow concludes :— 

1. That there was some increase of 
mortality in 1863 from increased popula- 
tion. 

2. That there was considerable increase 
of mortality, one-third of the whole, from 
causes over which sanitary measures have 
little if any control. 

3. That there was a large increase of 
mortality from causes which might. and 
should have been removed. 

Successful Ligature of the Innominata.— 
Dr. A. W. Sarva recently ligated success- 
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fully the innominata and carotid artery, 

and afterwards the vertebral artery for 

aneurism, on a patient in the Charity 

Hospital, New Orleans. This is another 

triumph of Aneurism Surgery, and fulfils 

the wishes. of Professor Mott that he 
should live to see this operation success: 
fully performed.—Am. Med. Times, Aug. 

20, 1864. ~ 

' State Lunatic Hospital, Northampton, 

Mass.—We are happy to learn that Dr. 

Pliay Earle has been elected superintendent 

of this institution. Dr. E, is eminently 

qualified by years of study and enlarged 
experience in the treatment of the insane, 
to fill this position. 

The American Journal of the Medical 
Sciences.—We extract the following notice 
of this journal from the No. of the London 
Medical Times and Gazette for July 16, 
1864, 

“The American Journal 
Sciences. April, 1864. 
Blanchard & Lea. 

‘¢The report by Dr. Moses on Gunshot 
Injuries shows~progress in Conservative 
Surgery, particularly after wounds of the 
knee-joint ; so does Lidell’s paper on Major 
Amputations. Dr. Thomson shows the 
great experience of the Americans as to 
bromine, which is proved to be far the best 
remedy for hospital gangrene. This is one 
of the best numbers of one of the best jour- 
nals in existence. It has capital original 
articles, and a very good résumé of medical 
novelties from all parts of the world.’’ 


of Medical 
Philadelphia : 


Ositvary Recorv.—Died, in Philadel- 
phia, Aug. 3, in the seventy-first year of his 
age, Robert M. Huston, M D., Emeritus 
Professor of Materia Medica and General 
Therapeutics in Jefferson: Medical College. 
In Boston, 29th of April, 1864, 
aged 68 years, John Ware, M. D., formerly 
Professor of the Theory and Practice of 
Medicine in the Medical Department of 
Harvard College, and one of the most emi- 
nent and highly respected physicians of 
Boston. 
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Death from Chloroform.—A young man 
named Denham Edward Saffery, the son of 
a chemist at Miletown, Sheerness, has re- 








+ 


FOREIGN INTELLIGENOE. 


cently died from the self-administration of 
chloroform, which he occasionally inhaled 
to relieve a severe pain in the chest.—Lan- 
cet, July 18, 1864. 

Divided Nerve successfully united by 
Suture.—Prof. Laverer, one of the sur- 
geons of the Hétel Dieu, has recently made 
&@ most important communication to the 
Academy of Sciences In an operation per- 
formed on the arm, and in which the me- 
dian nerve had beén severed, that skilfal 
surgeon united by suture the two ends of 
the nerve. . Almost immediately after signs 
of sensibility were observed, and in a few 
days more the nerve had entirely recovered 
all its properties of sensation and motion. 
I need not insist on the importance of this 
case, which throws such a new light on 
physiological pathology of the nervous sys- 
tem. No longer than two weeks ago, ina 
discussion which took place at the Society 
of Surgery, it was affirmed by several mem- 
bers that the regeneration of the nervous 
tubes, which alone could cause the recovery 
of sensibility and motility, was the work of 
weeks and months, and could not immedi- 
ately take place. Such, also, was the 
opinion of M_ Brown-Séquard and of MM. 
Vulpian and Philippeaux. These two gen- 
tlemen published last year a memoir which 
received academical honours, and in which 
they gave the relation of different experi- 
ments they had made, the result of which 
is entirely opposed to that recently obtained 
by M. Laugier... The memoir of that emi- 
nent professor; read at the Academy of 
Sciences, has been the scientific event of 
the week.—Zancet, July 2, 1864. 

Cure for Itch.—Dr. Kas, surgeon of the 
military hospital at Chiari, recommends, as 
the most economic and infallible method of 
curing itch, a bath, to whichis added from 
one to two kilogrammes of sulphuric acid. 
The patient, on entering the bath, soon feels 
an itching, which causes him to scratch 
himself; and, in this way, the scabs, etc., 
are removed, and the acid allowed to operate 
on the acarus, its larve, arid its eggs. In 
the course of a few minutes more, the 
stinging sensation caused by the acid is.re- 
placed by a most agreeable feeling, so that 
the patient gladly remains in the bath during 
the thirty or sixty minutes required fur his 
cure. One bath usually suffices ; but Dr, 
Kalb finds that a repetition of the bath every 
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second day is an excellent means of cure of 
the ecthyma, ulcers, impetigo, and eczema, 
which go often accompany itch.— Brit. Med. 
Journ., June 18, 1864. 

Treatment of Itch at St. Louis.—The 
treatment employed by Dr. Hardy consists, 
first, in friction for half-an-bour of the whole 
body, except the head, by means of black: 
soap, and which is continued by the patient 
himself during an hour while in a tepid bath. 
When he leaves the bath he is submitted 
to a rapid and general friction with the 
following ointment: Lard 64, sulphur 20, 
subcarbonate of potass and water, of each 8 
parts. The patient then dresses himself 
without wiping off the ointment, as ‘the con- 
tact of this is necessary for the destruction 
of any remaining acari, and of any that might 
remainin the garments. Of 37,429 persons 
so treated in 1852-62, only 535 required a 
second application.—Gaz. des Hép. 

Infantile Syphilis.—Prof, Sicuunp, of 
Vienna, as the results of sixty-one cases, 
tells us that when the mother is syphilitic, 
the child is almost invariably syphilitic also. 
The intensity of the disease in the child is 
in proportion to its intensity in the mother, 
and to the recency of the poisoning of the 
mother. Infantile syphilis thus acquired is 
of great gravity. In Dr. Sigmund’s sixty- 
one cases, there were seventeen premature 
births ; and of these, eleven were born dead. 
Of the forty-four children born at full time, 
four: were born dead. Of the forty-six 
born alive, four only survived three months. 
The mean length of their lives was twenty- 
six days; ninety days being the longest, 
and one hour the shortest period. 

Abuse of Tobacco.—M. Decaisng, in a 
communication addressed to the Académie 
des Sciences, exhibits another clause in the 
heavy bill of indictment against the abuse 
of tobacco. He states that in the course of 
three years he has met, among eighty-eight 
inveterate smokers, twenty one instances 
of marked intermittence of the pulse, occur- 
ring in men from 27 to 42 years of age, and 
not to be explained by organic lesion of the 
heart. The absence of such lesion or other 
condition of health capable of inducing inter- 
mission of the action of the heart, and the 
fact that in nine of these instances, in which 


the use of tobacco was abandoned, the nor- ‘ 
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Decaisne believes, will justify him in con- 
clading that, in certain subjects, the abuse 
of tobacco may give rise to a condition which 
may be termed ‘‘ narcotism of the heart,’’ 
characterized by intermission in the move- 
ments of that organ and in the pulsations of 
the radial artery ; and that, in some cases, 
asuspension or diminution of the practice 
of smoking is sufficient to cause an entire 
disappearance of this irregularity.—Med. 
Times and Gaz., June 18, 1864, 


The Recent Epidemic of Smallpox in 
London.—London has lately suffered from 
the severest and most: fatal visitation of 
smallpox which it has had for many years, 
and this visitation has not yet terminated. 
It appears from the report of the medical 
officers of the Smallpox and Vaccination 
Hospital that this epidemic commenced in 
November, 1862. .In 1863 no less than 
1537 patients (15 of whom were not suffer- 
ing from smallpox) were admitted into the 
Smallpox Hospital, and 102 beds were 
found quite inadequate to meet the claims 
made upon the institution. Several of the 
larger London parishes were under the 
necessity of providing special d 
tion for their own pauper patients. The 
largest number of patients were received into 
the hospital in June and July. The deaths 
during 1863 amounted to 274, or 17 per 
cent. of the whole admissions. One of the 
cases admitted occurred after a previous 
attack of smallpox, and one after small- 
pox and vaccination. Ofthe remaining 1520 
cases, 247 were unvaccinated, and 1273— 
no less than 83 per cent. of the admissions 
—vaccinated. The deaths amongst the 
unvaccinated averaged 47 per cent. ; 
amongst the vaccinated, 99 per cent. 
The mean death-rate, over a series of years, 
amongst the unvaccinated has been 35 per 
cent.; and amongst the vaccinated 6} per 
cent. 





Prevalence of Smallpoz in Berlin.—If any 
city ought to expect to be secured against 
variola, that is Berlin, where so much care 
is taken with respect to vaccination. Still 
a severe epidemic has prevailed there during 
this summer, as many as 32 new cases be- 
ing announced in one day, and new build- 
ings having to be erected for the reception of 
the increasing numbers. During last year 
1270 cases occurred, with 223 deaths, or 17 


mal action of the organ was restored, M., per cent. The mortality in the vaccinated 


\ 
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was 10 per cent.; in the unvaccinated 42 


per cent.—Med. Times and Gaz., July 18, : 


1864. 

Sanitary Science in India.—‘‘ For many 
years a fever of a terrible type has been 
raging over a great part of Lower Bengal, 
but not util a few months ago did the 
government deem it necessary to take: any 
steps to check its further progress. It has 
been estimated that 36 per cent. of the popu- 
lation of the infected district have fallen 
victims to it. In one part 12,000 out of 
18,000 inhabitants died within six’ years, 
Medical skill seemed unavailing jn its treat- 
ment; it comes on suddenly , and:commonly 
kills the patient in from thirty-six hours to 
four or five days. The doctors: call it a 
‘congestive remittent fever,’ and the na- 
tives say that it is a new disease, and call it 
nutan jwar. Any one who has seen village 
life in Bengal will understand the conclusion 
of the Commissioners, that the fever has 
been generated by the utter neglect of the 
most elementary sanitary laws. Close to 


the mud hut of the ryot is a bole where he ' 


places all filth and refuse. The hut itself 
is surrounded with jungle or bamboo, 
through which scarcely a breath of fresh air 
can ever penetrate. There is, perhaps, a 
tank near, covered with slime and vegeta- 
tion, in which the people bathe and wash 
their clothes, and the water of which they 
daily drink, They have no other. In the 
Mahomedan quarters the: dead-are buried 
on the borders of these tanks. Or the wa- 
ter is obtained from the river, into which 
dead Hindoos by the hundred are thrown, 
and are washed up and down by the tide. 
Thus the appalling disease is generated ; 
and Dr. Elliot, who has lived in the midst 
of the district, tells us part of the result. 
‘Many large baries, in which there were 
formerly thirty or forty residents, have now 
been left with perhaps one solitary occu- 
pant ; whole mohullasand streets have been 
deserted, and large villages, which formesly 
told their residents by thousands, can now 
almost number them by hundreds.’ The 
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are not prepared to advise that they should 
be compelled to do so. Every year the epi- 
demic becomes worse, and must continué 
to spread under the present conditions.”’ 


? 


; 


Mortality in the French Army.—A report 
on the sanitary condition of the French 
army’ during 1862, states that the public 
‘health was in general good during that 
period, No great epidemic had been ob- 
served in France. There were 2,87) deaths 
among the army in France, being an aver- 
age of-9.42 in 1,000 of the effective force; 
there were 666 deaths in Algeria, being 
12,21 in 1,000; in Algiers 337-deaths, be- 
ing 17.69 in 1,000; altogether, 3,874 deaths, 
or an average of 10.14 on the entire effective 
force. In the year 1846, the average num- 
ber of deaths in the army was officially an- 
nounced at J9 in 1,000 for France, and 64 
in 1,000 for Algeria, ‘*Such,’? says the 
report, ‘‘ is the progress accomplished with- 
in sixteen years in the health of the army.’”’ 
The report further states that the mortality 
in the year 1860 among men of from: 20 to 
30: years of age, being civilians, was 11.09 
in 1,000, being: greater than among soldiers 
serving in France. The average deaths by 
disease among soldiers having served less 
than seven years are 10.46 in 1,000. It is 
but 5.28 in 1,000 among men serving from 
seven to fourteen years, and 5.85 in 1,000 
among men serving above fourteen yeare, 
The greater number of veterans in the 
army, the less, consequently, the mortality. 


Attempt at Suicide by Drinking Chloro- 
form.—A doctor in medicine, 40 years of 
age, who, although most comfortably placed 
in the world, suffered from melancholy and 
hallucinations, in a moment of exacerba- 
tion drank off 10 grammes (23 drachms) of 
chloroform, under the idea that it would 
produce speedy death, He felt an acrid 
sensation in the throat, and a burning at 
}the epigastrium. Emollients were ad- 
‘ ministered by the mouth and in lavements, 
‘and abundant currents of air were ad- 


‘ mitted. The stools, which were soon 











unborn child is: infected with it, and dies; { passed, were much impregnated with 
old and young, rich and poor, perish like; chloroform, but none of the symptoms 
sheep, and it might-almost be said that no usually met with after inspiration of chloro- 
man regardeth them. The commissioners’ form were observed.—Med. Times and 
evidently do not know what to recommend. ' Gaz., July: 30, 1864, from Union Med., 
The inhabitants of the villages are satis- ; July 23, 
fied with their mode of life and will’ not ; 


change it, and the Commissioners say they § 


Diseased Meat.—In the last report pre- 











FOREIGN INTELLIGENCE. 


83 


sented by Dr. Lzetuesy to the City Com- } vaccination cannot be relied on as a preven- 
missioners of Sewers. it is stated that during } tive or mitigant, as the vaccine disease in 


the last fortnight 22,000 Ibs., or nearly ten 
tons of meat, had been condemned by the 
inspectors as unfit for human food. It con- 
sisted of 56 sheep, 6 calves, 28 pigs, 81 
quarters of beef, and more than 100 joints 
of meat. Of this 3855 Ibs. was diseased, 
3384 was from animals that had died from 
accident or disease, and the rest was putrid 
—the putridity having been occasioned by 
the unusual high temperature of the season. 
Since the last meeting of the committee two 
persons have been convicted of sending dis- 
eased meat to the city market. One of 
them, a butcher of Boston, was tried at the 
Old Bailey, before Mr. Commissioner Kerr, 
and sentenced to six months’ imprisonment 
with a fine of £50.. The other, a butcher 
at Wootton Bassett, was fined £10 and 
coats, with the alternative of two months’ 
imprisonment.—Lancet, June 11, 1864, 


Cattle Disease in Switzerland. — Ac- 
counts from Lausanne state that the disease 
of sore mouth and sore feet has attacked 
the horned cattle in Switzerland in a terri- 
fic manner.. The Executive Council have 
consequently commanded ‘that no more 
cattle markets shall be held. A strict 
watch is set upon all farmyards where the 
disease prevails, and upon those within a 
hundred yards of them. Cattle in the sus- 
pected farmyards are not to be permitted 
to drink at the public fountains. All 
strangers are forbidden to approach any 
farmyard, nor is any mendicant to pass the 
night. there, Veterinary surgeons and 
police agents are desired, when they quit 
an infected stable, to wash and change 
their clothes before they enter another. 
Farmers are to adopt similar precautions 
when they attend a fair or market.— British 
Med. Journ., Feb. 13, 1864. 


Smallpox in Sheep.—Dr. Manson of the 
Smallpox Hospital, and Professor Srmonps 
of the Royal Veterinary College. have 
presented their report of experiments, made 
under direction of the Lords of the Council, 
as to the influence of vaccination of sheep 
in preventing sheep-pox. They state that 
sheep- pox is not known to have existed in 
England but on three occasions—in 1710- 
1L, 1847-50, and 1860, and that it is always 
the result of infection. They find that 





these animals is but very imperfectly 
developed even in the most successful 
cases. But they consider that inoculation 
is a measure which, if rightly carried out, 
offers considerable advantages. It gives 
security against a natural attack, for, as a 
rule, sheep-pox occurs but once. It limits 
the period of the existence of the disease in 
the flock, mitigates the severity of the 
malady, saves the lives of many sheep which 
would otherwise be sacrificed, and produces 
comparatively but little loss of condition. 
It controls the extension of the disease as 
one confluent natural case does more to 
diffuse the poison than probably fifty ordi- 
nary inoculated cases would do. Lastly, 
the mortality of the inoculated disease, 
when compared with the natural, is on the 
average only as three per cent. in the one 
case is to fifty per cent. of the other.— 
Dublin Med. Press, Aig 10, 1864, 

Action for a Critical Opinion on a 
Pessary.—A_ corious trial, involving the 
question of the right of criticism, has just 
come to an end at Paris. A bandagiste, 
one Grandcollot by name, brought an action 
against MM. Goupil and Bernutz, on the 
ground that in their work, Clingue sur 
les Maladies des Femmes, they had 
systematically depreciated the advantages 
of a pessary invented by him, supporting 
their depreciation by cases unfaithfully 
reported. He laid his damages at 25,000 
francs, and demanded that the decision 
which he anticipated in his favour should 
be inserted by the defendants in thirty news- 
papers, together with a rectificative notice 
in the unsold copies of their work. Little, 
however, did the bandagiste make by his 
motion, being, indeed, mulcted in the 
damages, inasmuch as the court declared, 
after two days’ investigation, that the paa- 
sage complained of, which estimated the 
advantages and disadvantages of the pessary 
in question, bore the stamp of moderation 
and good faith, and in nowise transgressed 
the limits of professional criticism, which is 
the right of all, and, in the liberal interest 
of science, before all things. The court 
also decided that the allegation of the publi- 
cation of inexact accounts of the cases in 
which the pessary had been used was un- 
founded.— Med. Times and Gaz., Aug. 6, 
1864, 
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HODGE’S OBSTETRICS. 


THE PRINCIPLES AND PRACTICE OF OBSTETRICS. [Illustrated with one hundred 
and fifty-nine lithographic figures from original photographs, and with numerous 
wood-cuts. By Huen L. Hopes, M.D., Emeritus Professor of Obstetrics and Dis- 
eases of Women and Children in the University of Pennsylvania, &c. In one large 
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ON DISEASES PECULIAR TO WOMEN, inctupine DisPLacemMeEnts oF THE UTERUS. 
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BUMSTEAD ON VENEREAL. 


THE PATHOLOGY AND TREATMENT OF VENEREAL DISEASES, ixciupine THE 
RESULT OF RECENT INVESTIGATIONS ON THE SUBJECT. Second edition, thoroughly 
revised and much improved. By Freeman J. Bumsteap, M. D., Lecturer on Venereal 
Diseases at the College of Physicians and Surgeons, New York. In one very hand- 
some octavo volume of about 700 pages, extra cloth, price $4 75. 


DALTON'S PHYSIOLOGY. 

A TREATISE ON HUMAN PHYSIOLOGY, pesicnep ror THE uUsE OF STUDENTS AND 
Practitioners OF Mepicine. By J.C. Darton, Jr., M. D., Professor of Physiology 
in the College §f Physicians, New York. Third edition, revised, with nearly three 
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price $5 00. 

PARRISH’S PHARMACY. 


A TREATISE ON PHARMACY, pzsicnep as a Text-Book ror THE STUDENT AND AS 
A GUIDE FoR THE PaysIcIAN AND PHARMACEUTIST. -With many formule and Pre- 
scriptions. By Epwarp Parrisa, Professor of Materia Medica in the: Philadelphia 
College of Pharmacy. Third edition, greatly improved and enlarged. In one hand- 
some octavo volume of 850 pages, with several hundred illustrations. Extra cloth, 


price $5. 
ELLIS’ FORMULARY. 


THE MEDICAL FORMULARY; being a collection of Prescriptions derived from the 
Writings and Practice of many of the most eminent Physicians of America and Eu- 
rope. Together with the usual Dietetic Preparations and Antidotes for Poisons. To 
which is added an Appendix on the Endermic Use of Medicines, and on the Use of 
Ether and Chloroform, ‘The whole accompanied with a few brief Pharmaceutic and 
Medical Observations. By Bensamin Exuis, M.D. Eleventh edition, carefully 
revised and much extended, by Ropert P. Tuomas, M. D., Professor of Materia 
Medica in the Philadelphia College of Pharmacy. In one neat octavo volume of about 
350 pages, extra cloth, price $2 75. 
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ASTHMA: ITS PATHOLOGY, CAUSES, CONSEQUENCES, AND TREATMENT. By 
Henry Hype Sarrer, M. D. In one octavo volume, extra cloth, price $2 50. 
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STILLE’'S THBRAPEUTICS.—A New Baition, 


THERAPEUTICS AND MATERIA MEDICA; a Systematic Treatise on THE Ac- 
TIONS AND UsEs oF MEDICINAL AGENTS, INCLUDING THEIR Description AnD His- 
tory. By Au¥rRrep Sri.xz, M. D., Professor of the Theory and Practice of Medicine 
in the University of Pennsylvania. Second edition, thoroughly revised. In two large 
and handsome octavo volumes, extra cloth. ' 


GROSS’ SURGERY.—A New Edition. 


A SYSTEM OF SURGERY; PATHOLOGICAL, DIAGNOSTIC, THERAPEUTIC, AND 
OPERATIVE. By Sauvet D. Gross, M.D., Professor of Surgery in the Jefferson 
Medical College of Philadelphia, &c. Illustrated with about thirteen hundred en- 
gravings on wood. Third edition, carefully revised and much improved. In two 
large and beautifully printed volumes, royal octavo, of over two thousand closely 
printed pages. 








